In this second volume of our journal we find five papers that each in some way address individual and group identity formation in the process of becoming a health professional.
In "Narrative and Palliative Care Team Identity Formation" Hess emphasizes the importance of meaning making in palliative care teams. They note that those who work in end of life care may over identify with their role as "healer" and under identify, or even supress their own vulnerability to sickness and death.
They propose that team and individual narratives may foster meaning making that enables the health care professionals to thrive while at work. While there has been much written about medical student identity formation, stress and burnout, relatively little has been published about the development of dentists. The paper, "Humanizing Dentistry Through a Person-Centred Model" by Apelian et al. suggests that the wounding path is similar 2 . The authors propose a model that brings whole person care to this specialty. They contend that dental students need to be better schooled in the human side of their profession, one that requires refined, highly technical skills. The patient-as-a-person wants a respectful relationship with a doctor who can listen, validate his emotional experience (e.g., fear of pain), and understand his cultural and socio-economic reality is the focus of their model. An article by Lovas et al. 3 on mindfulness and professionalism in dentistry is a good complement to this paper.
Training medical students in "being it" is what Drs. Kearsley and Cassell describe in "But What Am I Going to Say?" Medical students are encouraged to be who they are, relate to patients with authenticity, recognize the value of listening, offering presence, and opening to their own vulnerability. They encourage students not to define themselves with the label "medical student." that we educate doctors in a way such that personal experiences of illness and caring promote the transformation from an applied scientist to a "good" doctor, or physician healer. How to "do" this is outlined at the end of the speech: enhance communication skills, engage in reflective writing (similar to narrative medicine), be mindful, and gather in small groups to share experiences. Self-care is viewed as essential to the care of others. Finally, he proposes that by serving others one can feel fulfilled (i.e., find meaning in one's work).
Recently I, along with a medical student, published an invited commentary in Medical Education 4 suggesting that medical student identity formation is multi-determined. We were responding to Mavor et al's 5 model explaining how medical students become either stressed or strengthened. We found it limiting to focus on the individual student and her peers without including other social forces (e.g., the hidden curriculum, the health care system, society). We concluded that while programs that aim to humanize medicine are needed, if the way in which medicine is practiced, modeled, and taught does not reflect the two faces of medicine -curing and caring 6 then students will do what they see.
To conclude, I would like to acknowledge that teaching professionalism, a term sometimes used to describe the way professionals behave (e.g., guided by a moral compass, employing technical know-how)
is a complex task 7 . It is much more than learning "about" what an exemplary clinician does. Ludmerrer 8
